A plethora of government policies impacting older people in the United Kingdom (UK) have been strongly influenced by the rhetoric that service users should be actively involved in their social care; including decisions and delivery. User involvement is integral to the government's current drive to make service more "person-centred" or "personalised" in adult social care. However, there has been little engagement with the broader Northern Ireland public on future adult social care policies. It has been suggested that knowing preferences for the type of future care and where and how it should be provided can be valuable for service users, providers and policy-makers.
| INTRODUC TI ON
In recent decades public and user participation in policy-making has gained significant momentum in UK health and social care policy (Barnes, Newman, & Sullivan, 2007; Gustrafsson & Driver, 2005; Simmons & Birchell, 2005) . Weale et al. (2016:744) argued that:
"involving the public can increase the chances of successful policy implementation, manage public expectations, improve public understanding of complex policy problems and result in more empowered citizenry". Alongside this, the desire to enhance opportunities for people to have a greater role in their care planning has been recognised and welcomed by providers, users and carers (Beresford, 2002; Lowes & Hulatt, 2005; Simmons & Birchell, 2005) . It is also a subject which has received some research attention although there has been less focus on the experiences of older people and a dearth of research on public and user participation in Northern Ireland, particularly in social care (Duffy et al., 2016) .
Older people are the largest group of health and social care users (Barnes & Cotterell, 2012; Ham, Dixon, & Brooke, 2012; Howse, 2007) but the extent to which they have the opportunity to be involved in social care decisions is contested (Beresford, 2013 (Beresford, , 2014 (Beresford, , 2016 Blood, 2010) . For the majority of older people and their families, the first interaction with social services is often at the point of "crisis" when the individual is not in the best position to make choices about their care options (House of Lords, 2013; Lloyd, 2010) let alone genuinely participate in such decisions. This has influenced the calls for more to be done to support those in need before they reach crisis point (Duffy, Basu, Davidson, & Pearson, 2015; Fredman & Spencer, 2003) . It is also suggested that knowing preferences for the types of different care options may be useful for older adults themselves and for their potential care providers. Research by the charity, Independent Age (2016) found that as people age, they find it difficult to engage in conversations about care. There is also literature on people not thinking about their future pension entitlement until it is too late to do much about it (Bryan, Lloyd, Rabe, & Taylor, 2011; Foster, 2017; Rowlingson, 2002) . These factors have implications for future service demand and for the type of care people envisage, where they would like to be cared for and by whom. This paper reports on and examines the views of people aged 60 and over, not in receipt of social care, about their understanding, views, opinions and expectations of social care provision in Northern Ireland. The paper provides insight into how older people, at the time of the research, experience opportunities for participation and involvement in social care. As this is an under-researched area in Northern Ireland, the findings offer a fresh insight and perspective of older people not receiving social care. The findings presented in this paper, form part of a wider Ph.D. study which also looks at the experiences of older community care users conducted over a three year period (2014 -2017) .
| PUR SU IT OF G RE ATER PUB LI C PARTI CIPATI ON
Greater participation for older people has been at the forefront of government agendas (Barnes et al., 2007) . This was first evident in the White Paper "Caring for People" (DoH, 1989) which included user involvement in service planning as a formal requirement. This was followed by the Local Government Act 1999 which advocated that services could be enhanced by increasing and improving public and user participation (Gray & Birrell, 2013) . This has been a consistent feature in health and social care policies (DoH, 2001 (DoH, , 2006 . "Putting People First" (HM Government, 2007) set out a new vision for adult social care and commitment to "personalisation" for service users in England. Personalisation has played an integral role in providing people with the opportunity to participate in their own care planning decisions by having greater choice and control over the services they receive. The policy identifies that "real change will only be achieved through the participation of users and carers at every stage" (HM Government, 2007:1) . However, these goals are not always viable or achieved for users, particularly older people (Beresford, 2014; Barnes, 2011; Slasberg, 2010) . In a similar vein, Ellins et al. (2012:136) found that "despite policy and legislation emphasising the importance of involvement in decision [making] , this is still not happening for many older people receiving care". This concern is nothing new, with evidence from Glendinning et al. (2008) and Hatton and Water (2011) asserting that older people expressed less interest in direct payments and personal budgets than other usergroups 1 . This raises questions about the success of participation in social care planning for older people, but also about the objectives and outcomes of personcentred care. If older people continue to face such barriers and lack the right information to participate in their care planning before "crisis point", it is difficult to examine how the objectives underpinning personalised care and public participation can truly be achieved.
| DE VOLUTI ON AND ADULT SO CIAL C ARE P OLI C Y IN THE UNITED K ING DOM
Social care is a devolved responsibility which has resulted in some divergence in social care policy across the UK, including policies that promote person-centred care. The Scottish government's Social Care (Self-Directed Support) (Scotland) Act (Scottish Government, 2010) placed significant emphasis on user and carer involvement underpinned by the ethos of co-production (Gray & Birrell, 2016) . Manthorpe et al. (2014) note how this attempt to create a distinct Scottish policy was motivated by rejection of the consumerist ideals driving the personalisation agenda in England. A similar story is apparent in Wales where there is a focus on adapting all areas of public services to become "citizen" centred (Newman, 2009 What is known about this topic
• Public participation has been identified as being important to social care reform.
• Northern Ireland lacks the policy developments that have taken place in Great Britain regarding achieving a person-centred approach to care.
• In the context of devolution, more divergence is now emerging in adult social care policy across the United Kingdom.
What this paper adds
• Qualitative findings emphasise the lack of public participation in regards to future care and support needs in Northern Ireland.
• Key issues raised by participants are related to the government's ongoing austerity agenda and the potential impact this could have on future social care policy and provision.
• The need to promote public participation for older people in Northern Ireland.
| 163
Chapman have demonstrated political commitment to implementing policy that aim to promote public and user participation for people using public services. (Duffy et al., 2015) .
Since 2010 there have been three major reviews of the health and social care system in Northern Ireland (DHSSPS, 2011; 2015 . These have predominantly focused upon health service reform and less attention has been paid to reform of adult social care. A process of discussion about adult social care was initiated in 2013 when a short discussion paper was circulated for consultation (DHSSPS, 2012) . In 2016, the department announced the setting up of an "expert advisory panel" to support its work in developing proposals for reform to the social care system. Its report "Power to
People" published in 2017 recognised the value of user involvement but noted that progress has been "patchy at best" (Department of Health, 2017:26) .
| ME THODS
The views, opinions, and expectations of social care from people aged over 60 but not receiving services in Northern Ireland were obtained through focus group interviews. This method was chosen due to the value offered by different group dynamics in providing a range of perceptions on the current and future system of adult social care. Efforts were made to ensure that a range of people were invited to participate, particularly as older people have been identified as "undervalued, neglected and misrepresented" (Burstow, 2013:5) .
As a small qualitative sample, this research is not generalisable to (Krueger & Casey, 2000) . Participants were asked to complete a profile sheet and their characteristics are outlined in Table 1 .
The topic guide was derived from prior analysis of adult social care literature and policy documents but the aim was also to make sure that participants could raise other issues they felt to be important. Using a semi-structured topic guide, participants were asked about their knowledge of the current social care system, the extent to which they had thought about their own future care provision;
their views on how care should be funded and their expectations about the delivery of care and who would provide care.
| DATA ANALYS IS
Each focus groups lasted approximately one hour and were audio recorded and transcribed verbatim. Using the software package of Nvivo, several steps were taken to thematically analyse the data for common themes and patterns arising from the data (Braun & Clarke, 2006; Richards, 1999) . To begin, all transcripts were analysed at least twice by the author. The initial coding process involved the identification of transcripts and applying labels "nodes"
to indicate each emerging sub-theme. A wide range of sub-themes were identified and coded. These were then narrowed down into key themes "nodes" with a description attached to each. The key themes were then grouped into broader categories. The categories are presented below to illustrate the key findings. Data collection was stopped when saturation was reached -at the point at which no new themes were observed in the data, and when further coding was no longer possible. In accordance with ethical principles, all the data collected were anonymised by assigning a letter to each participant during transcription to protect their identity.
| FINDING S
The key themes that emerged during the research are analysed under four sub-sections. The first outlines participants' views on the potential roles families could have in relation to social care and support. The second outlines participants' preference in regards to the location of care. The third examines participants' views on the financial aspect of social care, and finally, the fourth will outline participants' thoughts on social care provision in Northern Ireland.
| The role of the family
At several points in the discussion it was common for participants to refer to the experiences of family members or friends who were, or had been using social care services. The prospect that their own family members could contribute or provide care was considered by some participants, while others were hesitant as they believed it would be unfair to place this "burden" on them. It was proposed by one participant that a "graduated response"
could potentially work for them:
"I would prefer a graduated response where at the early stages the children would start coming in more frequently and more regularly, and then they would decide that you do need somebody in to help and then that would get more and more as you got… as you needed more help there would be more help available but then the children would move back a little bit and the actual professional helpers' would…
It was suggested by participant C that an individual's children would look after them until the person's need grew and they would require more help, then a paid carer employed by a care agency would step in. Some participants in this focus group liked this proposal and thought this was something that could work for them. While it was apparent that family support networks were very important to some participants, none of them had actually discussed this with their families but tended to assume that their families would be willing to help.
| Where care is provided
Where participants' would like to be cared for if they required care provoked quite a bit of discussion. The preferred option for most was to remain at home and nearly all were strongly opposed to going into residential care provision: Some participants drew attention to residential home closures in their area, an issue which had been extensively covered in the media, and expressed concerns over the lack of provision available. They discussed a range of problems created by these closures and one participant expressed his apprehension:
"I mean, we are all growing older together… instead of being more provision for older people there does seem to be less state provision for older people… there is cut backs, they are closing [residential] homes, you know? The idea is… your sort of care in the community… but I don't know if that is working terribly well" (Participant C)
There was widespread perception that social care is generally delivered by the statutory sector. In reality, as in the rest of the UK, independent sector providers deliver most domiciliary care packages in Northern Ireland. Participants expressed concerns about the current economic climate in social care which has resulted in residential care homes facing budgetary cuts or closure -issues widely covered in the media at the time of the focus groups. It was the consensus amongst participants that if they were to move into a residential setting, they would prefer to remain in the same geographical area. This was mostly evident in the first focus group with participants, who lived in a rural area of Northern Ireland as they believed family and friends would be more inclined to visit if the care home was convenient. Almost all participants had thought more about the care that they would not like to receive, rather than the care they would prefer to receive. All participants also expressed that having "good quality" care would be fundamental. When it was explored in greater depth what participants would constitute as "good" care, two key aspects emerged: 
| Carer consistency

| Social care funding
At a time when demand for social care is rising and services are under increasing pressure it was imperative to address social care funding in each focus group. Across all three focus groups, most participants associated health and social care as one entity. Importantly, some participants were completely unaware that social care is funded and accessed differently from the National Health Service (NHS) and that individuals can be liable to contribute to the cost of care.
When asked who they thought should be responsible for funding social care there was a variety of responses. Some believed that the current means-tested model of social care was appropriate. Others were interested in exploring alternative options and some suggested that a form of taxation or insurance for social care could work. Some participants considered the option of self-funding as described by one participant:
"I think that everybody realises that there are issues around the long-term financing and I wouldn't be averse to looking at other models of paying for it… erm but at the end of the day somebody has to pay for it… I actually have no problem with every penny that I have being used to keep me and in a style to which I would like to be accustomed, it gives me… it will give me control"
(Participant H)
Out of the three focus groups, only one participant had previously heard of a direct payment and her knowledge of how direct payments work was very limited. When the system was explained in detail nearly all said they would be hesitant about using these. The majority of participants said they would feel overwhelmed by the system, feeling that it would be too complex because it would require additional responsi- Whilst the purpose of direct payments was recognised by participants, the majority remained opposed to the management and responsibility that would come with a direct payment. Given the lack of knowledge and awareness participants had of a direct payment prior to attending the focus group, it was perhaps not surprising that nearly all said they would not consider this as an option.
| Prepared for social care?
Most participants had not given much thought to their future care needs or preferences. None had made plans for where care would be provided and by whom, nor had they discussed this with family members. For many, thinking about social care provision was considered to be something they would deliberate and discuss as they got Despite the drive to make care provision more community focused, it was interesting that one participant asked "what does care in the community mean?" indicating their confusion with the meaning of the term. This query also reflects participants' limited knowledge of the government's current approach to social care provision and it was suggested that this could be due to the lack of information available in the public domain. One participant made reference to this as she discussed her own recent experience with social care services, trying to find a residential home for a family member describing the complex process:
"… we thought we understood because we had been through it four or five years before with my aunt but actually the landscape has changed…" (Participant H)
It was interesting to assess how much participants knew about the current system. Over half had limited knowledge and those who did have some understanding had acquired this from others' experiences of social care provision.
| D ISCUSS I ON
This study was designed to explore the views and expectations of non-service users aged over 60 in Northern Ireland relating to social care provision. The majority had not given much thought to their future care nor had they much knowledge of the current system of social care. These findings correspond with data from the Northern Ireland Life and Times (NILT) Survey 2 which found that most people responding to the survey had given little thought to their future social care plans and only 17% had made some provision for this (Gray & Devine, 2017) . It may be the case that participants limited knowledge about social care and the cost associated with it may deter people from planning ahead for future provision. Instead, participants
were more concerned about the quality of care they would receive and quality was equated with the consistency and continuity of care workers and longer care visits. This is in line with findings from other studies which show that service users tend to be less interested in the structures of care and being able to access different care markets and more concerned about the quality of services they receive and experience (Beresford & Andrews, 2012; Glasby & Needham, 2014) .
As people get older discussing what might happen in the future is often fraught with difficulty and many avoid these conversations until they reach "crisis point" (Independent Age, 2016) . In an attempt to begin to address this, a study carried out by Duffy et al. (2015) Most participants were unaware that social care is funded and accessed differently than the rest of the UK. The findings mirror those from the NILT data in 2010 and Gray et al (2011) suggest that this is more likely to be the case in Northern Ireland where health and social services are structurally integrated. These two services are often treated very differently in terms of policy priority and public funding. How social care should be funded has been subject to considerable political debate and most participants were not averse to exploring alternative funding models. Funding has not kept pace with demand and the cost of care is coming increasingly unsustainable (Land & Himmelweit, 2010; Cameron, Lart, Bostock, & Coomber, 2014; Glasby & Needham, 2014) . Cuts in local authority budgets in Britain and Health and Social Care Trust budgets in Northern Ireland have contributed to financial pressures (Cromarty, Harker, & Sandford, 2017) . The consequences have included care
home closures, increase in 15 minute home care visits and growing unmet need. The long-awaited Green Paper will set out proposals for a fundamental reform to the social care system in England in summer 2018 (the date of which has yet to be announced).
In England, Personal Budgets are seen as the main mechanism for achieving personalisation and greater user control. While this same model has not been introduced in other jurisdictions, the "Community Care (Direct Payments) Act 1996" (DoH, 1996) enables individuals who are assessed as requiring community care to receive and manage their own payments for social care provision. Uptake of direct payments is being encouraged in Scotland, Wales and Northern Ireland as a means of promoting self-directed support. There has been disparities in the uptake of direct payments geographically and in relation to user groups with older people less likely to use direct payments (Riddell et al. 2005; Glendinning et al., 2008; McGuigan et al., 2016) . This research found little enthusiasm among participants for a direct payment.
This could be partly due to the lack of information and the limited number of independent organisations in Northern Ireland providing advice and support to users. It may also be the case that given the other concerns which people have, being able to purchase your own care does not seem to be an appropriate way of addressing these issues.
| S TUDY LIMITATI ON S
The findings should be considered in light of the limitations of the study. Three focus groups were carried out and a total of seventeen people participated. Fewer males participated and therefore the findings may not thoroughly recognise the diversity of the care preferences and expectations of both genders.
Furthermore, one focus group contained two participants which made lively exchange difficult and challenged the researcher's establishment of wide debate and discussion on social care.
Nonetheless, this limitation did not detract from the value of their contribution to the study. A further limitation is that it proved very difficult to recruit a range of ethnic groups for the study. The 2011 Census showed that 1.8% of the Northern
Ireland population belonged to minority ethnic groups. The region has historically had a very small ethnic minority population which has been growing since the late 1990 s but predominantly consists of younger migrants. It would be important in future studies to capture the specific views of older people from ethnic minority communities.
| CON CLUS ION
The research highlights the need for meaningful engagement with older people in adult social care discussions and debates. While public and user participation continues to gain momentum in Britain, this is largely absent in Northern Ireland. Participants in the research study had limited knowledge about how the social care system including, how it is accessed, funded and delivered.
Greater dialogue between local policy-makers and older people is required to ensure policy issues are explained in ways that are accessible to and can be debated by older people. If older people's participation is to make a real different this will involve transforming the way in which social care issues affecting their lives are thought about and discussed.
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E N D N OTE S
1
The main mechanisms in place to achieve personalisation. It should also be noted that personal budgets have not been introduced in Northern Ireland.
2 The Northern Ireland Life and Times (NILT) survey is carried out annually and documents public opinion on a wide range of social issues.
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